MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 65-008681

-~ TATE FI
Registration District No. ______31.8__Pr|'mlrv Registration District Nl QQ&.,.---_Rogimar'l No. STATE FILE NUMBER

1. H 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residencea hefore

a. COUNTY a. STATE Mo . b. COUNTY St - Lo-uis admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. C&;Y ~ Inside Limits
TOWN St. Louls 7 1own Webster Groves Yes B No O

c. T&lgls.P':T‘?\TEOORF {If. NQT in hospltal, give location} laside Limits d. STREET (lf eutside, give location) Resids on Farm

wsitunon Bernard Nursing Home |v@ wo "5 ¥1% Horkshire Ave. |Y=D NeX

3. NAME OF DECEASED Firat Middls Laxt 4. DATE Maonth Day Year

or print]
e or e Virginia Laura Green oim  Feb, 17 1963
5. SEX | 6. COLOR OR RACE 7. Married [1  Never Marvied [J [8. DATE OF BIRTH | ¥- AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
F . w. Widowed I Divorced 7 3 /? /69 93 Mnmh:! Daysrlouu Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE {City and stete or country) 12, CITIZEN OF WHAT COUNTRY

durmﬁwﬂ of work i'n, even if retired) none . St . Louis . Missou USA .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

John Congelman ' Louise Graf Gustavus Green
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass

os By e[ U ver oive war or datea of Mrs. Geo. Frederick,210 Edwin Ave.

18. CAUSE OF DEATH (Enter only one’ cause pe INTERVAL BETWEEN
PART i. DEATH WAS CALJSED BY: . ONSET AND DEATH

mmeDiate cause of Gangrene of rigght foot 3 weeks
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e e e (aL ) over
e Advanced arteriosclerosis 0 years
DEATH b 1 hi i PART 111, If desteased farmal
PR 11 R coaghion srver i PART T la RYRPERE A PO P RS £ Y SRS E : there s pregnancy in (a5 9 duyi:
Old amputation of the left leg . |0 ves lm No | O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRI_BE ROW INJURY OCCURRED. (Enter nature of injury. in PART | or PART il of item 18.}

PERFORME! ! -
YESOJ N o o ! ﬂ.

0. TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p-m.

20d. ENJURY OCCURRED 20e. PLACE OF INJURY (eg., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrory, strest, office bldg. -y, BiC, ]
NOT'WHILE AT WORK ]

stating the wnder-
lying cause last,

Conditions, if ,,.,,} neromObliterating endarteritis 3 weeks

MEDICAL CERTIFICATION

21. | attended the d d from 8/ 15/57 to. 2/1 / /63 __&and [ast saw_::;givg on 2/16/63

5 . 00 A m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,

- Death occurred at

22, g / rea W title) - 22b. ADDRESS 22c. DATE SIGNED
éavzd M, W ilﬁ g 18 South Kingshighway(8) 2/18/63

23a. BURIAL, CREMATION, 23b DATE DF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) i (S1ate)

MOVAL | (Spacifv) . St. LO‘D.iS Missouri
4. FU'?;;A%D"];ECTOR 2/1 9/63 ADDRESS Be lle f ont?;iDnATE?E?JnBY LOCAL REG. . ; IGN .
Parker-Aldrich, Webster Grove aqlMo - FEB 18 1063 , /‘/ 2.
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PR O T
STATEMEN'I' BY lICENSED EMBAI.MER

A R AT, Lo

| hereby certify !bal the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

Student Embalmer No.

- =

or by'-, .= I . ~ -
s R Wi

working under my personal supervision.

Signature of Student Embalmer

Student

Licensed Embalmer No.

S\ N\ P. O. Addre

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faclure to comply
. - wnh Ihe above constitutes grounds for revocation of license). o o A
£aNBIN\T { 207 . |f embalmed by a STUDENT, he also shall sign in his OWN’ handwrlhng ; e
. H fhls body is not embaimed fact should be so stated above. ' : . '
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